. NOV .iL f f MISSOURI STATE BOARD OF HEALTH | - Do not use this space.
Jeg L

2, FULL NAME....

E - BUREAU OF VITAL STATISTICS

3 CERTIFICATE OF DEATH AV

-] I - 8

3 1.PI.ACEDIB 31 y ; : 37‘?17

3 County Registration Distriet No.........ooooeen SRt LT i Flle No. !

5 s T"“M’w Primary Reglstration District No%y Registersd Now.. ..o
3 0 | Y v T S oo seeesieer Bl X Woard)
=]

2]

-

y

-
g
&
&
@
&
i
=
2]
G
g {a} Reald
N (Usual phoe o! abode) (If nonresident, give city or town and State
'_"‘ 8 Length of residence in ¢ity or town where death occarred yra. L mos. / é/ds. How long in U. 8., #f of foreign birth? ¥r8, mos,
QO
i"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFlCATEAOF DEATH
-
=)
2 E 3. SEX 4 COLOR OR RACE | 5. 51',‘,3;;,;’*(;';’33 (I\DOWED-OR || 21. DATE OF DEATH (MONTH.DAY. AND YEAR) £le A 3 0 W37
D
¥ 7?14',&? L()A/& Rt se 22 et E;E Y CERTIFY, sitopded decensed fr
(7} 5A, 'F MARRIED, WIDOWED, OR QIVORCED - g & L g}
_.G HUSBAND OF f - M aens caees] CoU 2
a . {oR) WIFE OF 1lastsaw m aliveon irc =~ O O SRR 1 &?Death i said
= 5. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  ZHeBA S /4 S § to have oceurred on the date stated above, nté‘, _—
?; 7. AGE YEARS MONTHS DaYS I{LI-SS than 1 || The printipal cause of death and related causes of importance were as follows:
7
) . 1
Jo ,'/ 8. Trade, rofesslon, or pnmeuhu-
[ 2 kind of work done, as spinner,
- ] sawyer, bookkeeper, ete. ..., T T
g '<' 9, Industry or business in which
s o wotk was done, as silk mill,
[ ] saw mill, hank, etc
.g 4 10. Date deceased last worked at 11, Total tice (years) -
B 8 this oceuy (monl;h and spent in
= vear) ... Ti% occupatio]
E 0
= 12. BIRTHPLACE (CITY OR TOWM..... .
él (STATE OR COUNTAY) 0. ¥ S T
el A as 22, o~ aa . 0 N e e
2 i | 13. NAME Jﬂ/ﬁ//@m P [ 2‘/ -
< E Name of operation........... cot ool - S ate of..
E % | 14, BIRTHPLACE (crrv or Town)...... CO AP Al Whae test contirmed diagnosis?.. (P A Tas there an sutopsy? /Z&
o i (STATE OR COUNTRY)
- T . 23, If death was due to external cauaJ(vloIence). fill in also the follomng
'5 E 15. MAIDEN NAME WM C@’V“ k/l/ Accident, suicide, or homicide?....covrriiniiinnn Date of injury.... 219
S B [ ‘Where did injury occur? . RO
45 Q | 16. BIRTHPLACE (crrY or TOWN)... j@vd ._,u.a/bs} ............................. jury (Specily city ortawa, county, and State)
-3 s | (STATE OR COUNTRY) Specify whether injury oqcurred in {ndustry, in home, or in public place.
§s 17, INFORMANT ...
= {ADDRESS) Manner of injury.
E‘g 18. BURIAL, ATION, OR REMOVAL NALUT8 OF IDJULY oo ceninecns

race. D Mussaannlh. ¢ W — mmm___j__.___- LA
. UNDERTAKER :JLWJ\H Q‘M I‘LM

(ADDRESS}

, Flu:n[()_«?aﬁ i o
T

N.B.—Eve
CAUSE OF

Registrar.




. : . N PR
.
. . :
. . . .- )
’ B : . .
|
.
.
o . . . .
. . 1 -
.
1
| .
. .
ol
- .
- F
[ *
. s,
! .
. —
H -




